A 39-year-old male presented with slowly progressive dyspnea, increasing fatigability, and no chest pain. Clinical examination revealed no signs of heart failure. The posteroanterior chest radiograph revealed cardiomegaly (arrows in Figure 1 ) and no features of pulmonary edema or obvious mediastinal abnormalities. A magnified view of the posterior ribs showed subtle bilateral inferior rib notching (arrows in Figure 2) . A sagittal oblique 3-dimensional contrast-enhanced magnetic resonance image clearly showed severe focal post-ductal aortic coarctation
A 39-year-old male presented with slowly progressive dyspnea, increasing fatigability, and no chest pain. Clinical examination revealed no signs of heart failure. The posteroanterior chest radiograph revealed cardiomegaly (arrows in Figure 1 ) and no features of pulmonary edema or obvious mediastinal abnormalities. A magnified view of the posterior ribs showed subtle bilateral inferior rib notching (arrows in Figure 2 (circle in Figure 3 ). In addition, marked internal mammary (blue arrow in Figure 3 ) and intercostal (red arrows in Figure 3 ) arteries are present, consistent with a hemodynamically significant lesion. This example highlights the utility of magnetic resonance imaging (MRI) in radiation-free non-invasive evaluation of adults with congenital aortic abnormalities. Specific sequences in MRI, such as velocity-encoded phase contrast imaging, may add clinically important hemodynamic information by estimating flow volumes and pressure gradients. 
